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of the streptococcus pyogenes, and that, contrary to Kanthack s investigations 
on ordinary cases of middle-ear disease, the diplococcus pneumonia! was 
never found. It may be stated in this connection that great care was directed 
to the discovery and recognition of the diplococcus. 

The conclusions from this study, therefore, show that the streptococcus 
pyogenes is the most potent factor in the etiology of otitis media of scarlet 
fever; that the less chance there is of contamination from the outer air 
through the external orifice, the more the pyogenic cocci predominate over 
rod forms, but that prior to perforation the occurrence of such organisms is 
not precluded, since they may ascend by the Eustachian tube from the mouth; 
that next to the streptococcus the most importantorganisms are the staphylo¬ 
coccus albus and aureus; and, finally, that apparently the diplococcus pneu¬ 
monia: of Fraenkel or the bacillus pneumonite of Friedlander does not play 
such an important part in the otitis media of scarlet fever as in that due to 
other causes. 

Strangulated Hernia in a Baby of Four Weeks. 

Havemann (DeuUche medicinUche Wochentckrift , 1894, No. 34) reports a 
case of strangulated inguinal hernia in an infant four weeks old. The patient 
was a hoy with a congenital scrotal hernia of the right Bide. Symptoms of 
strangulation began suddenly with vomiting and arrest of the bowels, the 
fecal "movements being replaced by evacuations of mucus mixed with a rela¬ 
tively large quantity of blood. There was probably much pain, for the baby 
cried incessantly. When the author first saw the child, about forty-eight 
hours after the beginning of acute symptoms, taxis failed, so that operation 
was determined upon, but owing to lack of facilities had to be postponed till 
the next day. Recovery was uninterrupted. 

The author insists upon the importance of the bloody stools in this condi* 
tion. The flow of blood from the anus appeared with the beginning of acute 
symptoms, and promptly disappeared after the operation; it therefore de¬ 
pended upon the strangulation. The blood was venous in appearance, and 
came evidently from the intestine subjacent to the strangulation, and very 
probably from the hemorrhoidal veins which open directly into the inferior 
vena cava. 

Serotherapy in Diphtheria. 

A note in the Bevuc Maimclle da Matadia de VEnfance. Nov. 1894, p. 642, 
calls attention to an important point to be observed in cases in which the 
serum treatment is used. This is the observation that the serum treatment con¬ 
siderably increases the patient’s intolerance to chemical toxics, especially the 
commonly-used antiseptics. In such a case requiring intubation occurring in 
the service of Dr. Hoizard, the tube used had been washed in a 5 per cent 
solution of carbolic acid. Its introduction was followed by darkening of the 
urine, lasting for two days. In the same way cases of intoxication by corro¬ 
sive sublimate in glycerin have occurred among children treated by the anti- 
toxine, an accident which, whatever the strength of the solution, has never 
been observed in the many cases previously treated by Hoizard. 
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The Rash in Varicella. 

Lorrain (Annala de Midecinc, 3894, p. 169) publishes a study under this 
title based upon seventeen collected observations. According to his results, a 
rash may precede, accompany, or follow the vesicles, but most often precedes 
them. When it follows an initial eruption of vesicles it often announces 
another. (Gillet.) This rash develops in a few hours; it is sometimes scarla- 
tiniform, occupying the surfaces of the abdomen, trunk, and lower limbs; 
at other times morbilliform, and occasionally unites the characteristics of 
the rashes of both diseases. Fever can be high (105£° F., in a case reported 
by Thomas), but angina is always wanting. The rash rarely lasts more than 
two days, though five days was the duration in a case observed by the author. 

The diagnosis is difficult only when the rash precedes the vesicular erup¬ 
tion, and then, perhaps, until sufficient time has elapsed to exclude a vari¬ 
olous type of development in the vesicle. 
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Mallein. 

Although the "tuberculin” of Koch failed to realize the expectations of 
those who hoped to find in it a cure for tuberculosis, there could be little 
doubt that the characteristic febrile reaction induced by it in tuberculous 
subjects only had a certain scientific if not a very practical value as a means 
of diagnosis. But no truth can long remain barren, and Kalning, following 
up the clue, succeeded in a few months in obtaining from artificial cultures 
of intensified bacilli of glanders a substance which, acting in like manner, 
detects with almost unerring certainty the presence of that disease, even in 
those cases of chronic farcy in which deep-seated glands only are implicated 
and the general health of the animal is apparently unaffected. This reaction, 
which is independent of and not obscured by any pyrexia already present, 
whether due to the disease in question or to concurrent febrile processes, is 
not manifested after injections of mallein in the course of any of those, as 
tuberculosis, glandular affections, lymphangiomata, sarcomata, catarrh of 
antrum, pneumonia, etc., which simulate either the acute or chronic forms 
of glanders or farcy. It is quite characteristic, commencing in four, six, or 
eight hours after the injection, culminating in ten, twelve, or fourteen, and sub¬ 
siding between the sixteenth and twentieth, or in some cases not until twenty- 
four to thirty-six hours. The maximum temperature of39.5°-40° C. (= 95°- 



234 


PROGRESS OF MEDICAL SCIENCE. 


The filtrate, a dichroic, brown-green fluid, will remain sterile, and retain 
its activity for six months at least, though the bottle be opened frequently. 

The dose is 0.3 to 0.5 c.cm. diluted to 3 c.cms. with 5 percent, phenol water. 
This mixture is very stable, and the mallein may with advantage be sent out 
in this form. 


Stains for Amyloid. 

The iodine-test has always been the most reliable means of detecting 
amyloid degeneration in tissues, but its delicacy is often obscured^ by the 
color which is imparted to the normal tissues by the iodine, particularly 
when the degenerated areas are small or the sections are thick. To overcome 
this difficulty slight modification of the usual method has been suggested by 
Galeotti [Central/*/./. AUg. Path. u. Path. Anal., 1894, No. 7). Sections of 
the alcohol-hardened tissues, thoroughly washed in water to remove all 
alcohol, are immersed for twenty minutes to half an hour in a 5 per cent, 
solution of potassium iodide, are then rather quickly washed in water, after 
which they are transferred to chlorine water. The chlorine replaces the 
iodine in the salt and the iodine is liberated, staining the amyloid of a deep 
mahogany-brown, while the tissues remain almost colorless. Finally, the 
sections are again washed in water and are preserved in glycerin. 

Thionin has recently been recommended by KANTOROWICZ (Centralbl. f. 
Alia. Path. u. Path. Anat., 1894, No. 3) as a delicate stain for amyloid. The 
sections are immersed in a saturated acqueou3 solution for from three to five 
minutes, are washed and dehydrated in alcohol, cleared in anilin-oil-xylol, 
and mounted in balsam. The amyloid areas are lilac, the tissues blue. 
Mucin stains red by this method. 


Ebbatdm.— Vol. CIX., No. 1, page 80, eighth line from bottom, for mercuric read 
mcconic. 
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